) records a case of what might * be termed a quiet rupture of the uterus in a patient aged SO years, iii-para. The first two pregnancies were terminated by Csesarean section owing to contracted pelvis. When admitted to hospital with the third pregnancy, the patient was in her thirty-sixth week, and had been in labour all night previously. On admission the pulse was 72 per minute and the temperature 96*4? F., and the pains were passing off. As the bowels had not been moved for seven days, an enema was given with excellent result. Palpation of the abdomen did not distress the patient, and it was found that the child was lying transversely with the head to the left side ; there was no vaginal discharge, and the patient was considered to be and treated as suffering from constipation and intestinal colic. There was a great improvement in her general condition for a few days. Four days after admission the temperature became slightly elevated, and a slight bloody discharge appeared per vaginam. Eleven days after admission the vaginal discharge became "heavy." An anaesthetic was administered, and an unsuccessful attempt made to "turn" the child. After dilating the cervix to admit one finger, three bougies were introduced; these were easily felt by abdominal palpation, but the suggestion that they were lying extra-uterine was dismissed.
